" 1.S. Department of Labor h ‘Form approved
ogmof Labor-Management FORM LM"?’O Oﬁmogpuamgennm

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND LS Buigel
EMPLOYEE REPORT Expires 11-30-2008
This reportis mandatory under P.L. 86-257, as amended. Failura 1 comply may resultin criminal prosection, ines, or cvi penilfes a8 provided by 25 U.5.C 430 or 40.
For Officj .
59; gg& ' [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. !
E a8 5

1. File Number utggg’g]g"/ ~ 2. Flscal Year Coverad From:
5 [0/ B/ BEq mwown: (7. [T) / B

3. Name and addreas of person fiing. T 4. Name, fi2 number, and address of labor organizatien.

street [T IR GLAY ST

oty [RISO AR,

Enhuppmpmdmbcluwﬂ.duﬂngﬂumemr.youerwunpomormd\ﬂd directly or Indirectly had any of the following Interests
. . {axcapt as spactfiad In the exclusions set forth In the Instructions):

A. Hald an Interest in, engaged in transactions (including loans) with, or dertved \ncome or other aconomic benafit of
monetary value from an employsr whose employsas your organization represants or is actively sseking to represent.

6. Name and address of Empioyer {including trade name, if any). 7.5. Nature of Interest, Transaction, or Income.
Trade Name, ifany:|->- .5 0 - o e |
P.0. Box, Bldg., Room No., if any |_ : ‘ g ] B Kb e
7.b. Amount.
swa /25 SAACCAY S/ |
oy [ AW AL ] 240.00
swe | AV T jarcoders L ADT |
Slignature

15. Signaiure and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the iaw, that all of the information
subrmitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, tnye, correct, and compiete. (See the section on penalties in the instructions.)

Signed ’W@m/wvﬂ ﬁ:@.ﬂ on ﬁ%ﬁéz‘f (ZALRS= 7805 ]

Telephone Number
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8. Name and address of Business (including trade name, If any). 8. Business deais with:

Bélbor&mniuﬁon

[ b.Trust

] & Employer

11.b. Approdmata doliar valus of such dealing.
12.a. Nature of interest heid or income recelved.

s

12.b. Amount.

C. Recsived from any smployer (other than an employer covered under paris A and B above)
or from any labor relations consultant to &n employer any payment of monay or other thing of value.

13.5. Nama and addreas of Employer or Labor Relations Consuttant 14.a. Nature ofpay_n'!e(lt,
{including trade name, if any).

name [ /oAl 7997 ' —

Trade Name, ifany: | |

P.Q. Box, Bidg., Room No., fany { - i
swoet| 2 2 ;Mf_a(ﬁ/v SI__ |

stat | A/\/’ |zpcoders [OOF 3|1 7

[

13.b. Is the Business an Employer arConsutant | | 7 s orpayment . /L/ﬂ(?;OD |
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